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opportunities for health exist and that great
personal effort is required to maintain health.

Education is also necessary as to the proper
consumption of all goods and services, including
the use of health care services. If this were done,
demands would not exceed needs in the health care
field, as witness the people who now feel they are
entitled to hospital treatment even for minor ill-
nesses. Muelder, in his book "The Responsible
Society", points out that all our educational efforts
are directed towards making people efficient pro-
ducers, and bemoans the fact that there is no
effort to make us sensible and efficient consumers.
Is it possible, as Muelder believes, by education to
produce in all people a proper sense of values? If
it were, we would not then have the paradox that
now exists in our society which allows people to
spend money frivolously on many useless things or
even on those things which contribute largely to
ill health and then demand, as a right, to have
society responsible collectively for all the things
they really need: for instance, where an average
of 4.1% of incomes in Canada is spent on alcohol
and tobacco and only 4.3% on all health services,
1% of the latter on doctors' services. Education, not
compulsion, is the only way in which we can
correct this situation.
An indirect method of producing public en-

lightenment is through the voluntary agencies con-
cerned with health matters. The history of all public
health measures abounds with the contribution of
voluntary associations of citizens in studying health
care, in discovering the gaps that exist, the priorities
needed, and by calling society's attention to these.
These voluntary associations have a great educa-

tional value. John Stewart Mill in his famous "On
Liberty" emphasizes that voluntary associations of
people are a means for their "own mental educa-
tion", for the "development of all people involved",
and "are part of national education". Encourage-
ment of the formation of voluntary associations in
the health field and participation in them is a
collective responsibility.
The confusion existing in the minds of citizens

as to the distinction between preventive health and
public health should be relieved by education. Pre-
ventive medicine is mostly an individual responsi-
bility, whereas public health deals only with those
phases of the prevention of disease and control of
disease that lend themselves to social control and
that are applicable only to large groups of people.
Public health is, therefore, a responsibility of the
organized community, that is, government. Distinc-
tion between the two is very real and important.
For example, the pasteurization of milk comes
under enforcement and administration by public
health authorities-a collective responsibility. Good
nutrition, however, demands the use of safe milk,
but good nutrition is a preventive health measure,
depending on the understanding and consent of the
individual-an individual responsibility.
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The wider fields of public health, such as the
assurance of good housing, supervision of food
preparation, prevention of water pollution, sanita-
tion, etc.-all these things are well known.

It is the responsibility of society collectively to
reduce the incidence of ill health and the need for
health care by attempting to assure an adequate
standard of living, because a proper standard of
living is in itself one of the greatest health and
preventive measures. Failing this, that is, an ade-
quate standard of living for all, public, i.e. collec-
tive, responsibility must be properly discharged in
those areas of health which have the greatest pre-
ventive benefits, for example, in the clearing of
slum areas and rebuilding of these areas. Until
these things are done and done prc.perly, our society
must not be misled into making the decision to add
the cost of all health care for all the people to the
range of risks for which public responsibility is ac-
cepted. "Enthusiasm," says Voltaire, "is not always
the companion of total ignorance, it is sometimes
that of erroneous information."

Collectively, we must insist on the availability
of the highest standards of health care. Collectively,
we have the responsibility to see that proper pre-
payment mechanisms are available to all in all
health care needs; that these are such as to not
affect the quality of care, that the payment mechan-
isms are sound, and that benefits are adequate.
Collectively, we must assume responsibility for those
individuals and groups who are unable to shoulder
the burden for themselves. Where misfortune, such
as unemployment or illness, affects the self-support-
ing family or individual, mechanisms such as sick-
ness income benefits, increased unemployment in-
surance and other devices can be developed to
come to their aid. But to do these things there is
no evidence that compulsion for all is necessary.
We must learn what people individually are
able and can be trusted to do for themselves.
The sense of responsibility of the individual should
not be reduced by collective invasion of the
field of individual responsibility. Such individual
responsibility caunot be annexed or displaced
by any system known to us now. Our social
philosophy demands that the individual discharge
responsibilities that belong to him whenever he is
able to do so. But whenever or wherever he is
unable to do so, methods can be developed which
will come to his aid. The same philosophy and
similar methods operate when other necessities of
life, food, clothing and shelter are required. These
mechanisms have not required total control of the
production and distribution of food, or of housing,
nor do they require total control of the health care
field by any group in society or by organized
society as a whole.

Collectively we have the responsibility to ask if
it is true that an attempt to identify those people
who need help is degrading to the people involved?
If in the field of health care it is degrading, is it
not equally so when some unfortunate applies for
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biities? Health care is his responsibility, but it
has many aspects.

Doctors' responsibilities for public education in
the health field are considerable. Not only is it
necessary to educate regarding health, but it is
necessary to educate regarding the methods by
which health care can be obtained. Doctors have
demonstrated their belief in the prepayment of
health care-their belief that people have the right
to budget for health care voluntarily just as they
budget for food, shelter and clothing voluntarily.
Too often have we heard that the public just

does not understand our opposition to only one
type of program and our support of experimentation
with other programs. They do not understand our
opposition to those programs which are all-embrac-
ing and compulsory for all, because they do not
realize that the source of funds and the method of
remuneration can affect the quality of care. If this
is so, the profession has a duty and responsibility
for public education-because a halo does not have
to slip very far before it becomes a noose. Is it not
possible that in every part of this country "health
forums", sponsored by the medical profession with
the public's help and participation, could bring
some understanding to our people regarding the
problems and complexities of health care? Surely
this is our responsibility! "The price of justice is
eternal publicity," said Arnold Bennett.

In the public health field and where govern-
ment provides the means for patient care, for
example, in mental disease, it is the profession's
responsibility to tell the public whether or not
government undertakings in these fields are, or are
not, being properly carried out. It is doctors' re-
sponsibility to ask about government's sincerity in
the health field when all over this country there
has been a failure to clear slums, a failure to
prevent water and air pollution, a failure to
supervise food and meat production properly
and a failure to test drugs properly because of
limitations on the "Food and Drug" budget.
Are these the actions of sincere humanitarians?
We are responsible for the education of our patients
as to preventive medicine, as to the need for having
a family doctor and the importance of periodic
Visits to him even in the absence of disease. Too
often the individual doctor neglects his educa-
tional responsibilities to his patient. Doctors have
a responsibility to make sure that their communica-
tion with patients is thorough and clear. In his
"Scientific and Social Aspects of Modern Medicine",
Dr. Pequignot states, "A doctor will at very least
have to convert himself into an educator of his pa-
tient. An arduous task-but a patient if he is to
recover should not be treated like a child. Only a
free and responsible man can be properly and
completely cured, that is, fully restored to social
life. It is, therefore, vital to preserve what can be
preserved of the patient's freedom and educate him
to his responsibilities." Such education leads to
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interdependency, both as regards definite illnesses
and as regards the economics of health care. People,
in assuming the maximum responsibilities of which
they are capabfe, will overcome their unnecessary
dependence, firstly, on the doctor and, secondly, on
society at large.
As regards education, the medical profession also

has responsibilities in the continuing education of
practising doctors, not only scientifically but as
regards the social and economic implications of
medical care. Scientifically, there is a great deal
being done, but there is a tendency to reduce this
in some areas of this country by limiting the entry
of doctors in the hospital. The continued education
of the family physician though the medium of the
hospital is more important now than in previous
times when so little could be done; but now when
the early detection of disease is so important, I, as
a specialist, insist that the generalist must continue
to be highly trained, and the centre for most con-
tinued training is the hospital. Let us mean it all
over this country when we say that "within his
professional competence each doctor shall have
access to hospital facilities"! It is our responsibility
to see that not only must there be no monopoly of
hospital beds by any one group, exclusive of
teachers, but there must be no monopolies of par-
ticular areas of medical practice .except those estab-
lished by professional competence. We know the
dangers of monopolies in all fields and particularly
in the health care field.

It is our responsibility to experiment with the
various types of the collective supply of medical
care, the team approach not necessarily with
formally organized groups of doctors, but various
groupings of independent practitioners.
The social and economic education of doctors is

more important than ever now. There is a respon-
sibility for every doctor to have an understanding
of the broad principles in these fields. These he
can only obtain by study, by participation in the
affairs of his professional groups and by participa-
tion in and study of public affairs. Apathy on the
part of many busy doctors towards all matters other
than their daily professional lives has proved almost
insoluble. Maybe the present grave threats to these
professional lives will reduce such apathy. Remem-
her the saying of Plato: "The penalty wise men pay
for indifference to public affairs is to be ruled by
unwise men."

Doctors all over this country have supported the
profession's age-old tradition that no one need go
without medical care because of inability to pay.
With the present social demand that there be "no
second-class citizens", we have a responsibility to
see not only that prepayment is available to the
self-supporting but that prepayment for compre-
hensive health care is available through the co-
operation of organized society and the profession
to all those unable to pay. These people must be
looked after completely by the highest standards,
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will neglect the other facets of adequate health care
which are so badly in need of improvement?
What is adequate health care? Has anyone yet

succeeded in defining it? Should we be suspicious
of the man, the zealot, who claims that he has
the single answer to all the problems of health
care?

Finally, is the search for so-called security by
our people, in asking society to guarantee needs

which they can well afford for themselves, a mani-
festation of what Sullivan calls "the mental disease
of this age"? Frank Stack Sullivan, the Director of
the Washington School of Psychiatry, says that "the
mental disease of this age is an attempt to protect
a peace of mind that at best is the peace and quiet
of fresh thisUedown on a windy day".
280 Memorial Blvd.,
Winnipeg 1, Man.
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John McCrae, Poet-Pathologist
A. E. RODIN, M.D., M.Sc.(Med.), F.R.C.P.[C], Edmonton, Alta.

THE medical profession appears to be fascinated
.1. by any of its members who have achieved
prominence in other fields of endeavour, as is
evidenced by the frequent reference to such indi-
viduals in the Men and Books section of The
Canadian Medical Association Journal and in the
Doctors Afield feature of the New England Journal
of Medicine. However, only seldom have psycho-
logical reasons been suggested for the apparent
dichotomy of professional interests. A case in point
is that of John McCrae, who is now generally
known only as the author of the celebrated war
poem "In Flanders Fields". H. E. MacDermot1 has
commented on the fact that John McCrae was both
a pathologist and a poet: "Who more than the
pathologist is tempted to soliloquize on death? And
when he happens also to have in him the elements
of a poet, who rather than he should yield to the
temptation? In John McCrae there was just that
combination of training with illumination of mind."
In this short comment Dr. MacDennct seemed to
imply that McCrae's training and experience as a
pathologist directed his poetic writings to the topic
of death. However, a consideration of his biography
in relationship to his poetry militates against such
an assessment.
John McCrae was born on November 30, 1872,

in Montreal. He entered the University of Toronto
in 1888 with a scholarship for general proficiency.2
He enrolled in the Faculty of Arts, taking the
honours course in natural sciences, and graduated
from the Department of Biology in 1894. McCrae
then entered the Faculty of Medicine, from which
he graduated in 1898 with a gold medal and
scholarships in physiology and pathology. On
graduating he received the appointment of resident
house officer at the Toronto General Hospital. In

From the Department of Laboratory Medicine. Misericordia
Hospital. Edmonton, Alta.

1899 he occupied a similar post at the Johns
Hopkins University. He then proceeded to McGill
University as Fellow in Pathology and later to the
Montreal General Hospital as a pathologist on the
staff of that institution. His professional course of
study was interrupted by service with the Canadian
Army in the Boer War in 1900. In time he was
appointed physician to the Alexandra Hospital for
Infectious Diseases, Montreal, and later Assistant
Physician to the Royal Victoria Hospital and
Lecturer in Medicine at McGill University. He
became a member of the Royal College of Phy-
sicians of London by examination. In 1914 he was
elected a member of the Association of American
Physicians. In the same year he again enlisted in
the Canadian Army and spent the next few years
at the battlefront. On January 28, 1918, he died
of bilateral pneumonia with massive cerebral infec-
tion. At that time he held the rank of Lieutenant-
Colonel.

McCrae's stature as a pathologist may be judged
by the fact that he was the co-author with John
George Adami of "A Textbook of Pathology for
Students of Medicine".3 However, according to Sir
Andrew Macphail4 he did not have the mind or the
hands for the laboratory. He wrote about 33 medi-
cal papers, but "they testified to his industry rather
than to invention and discovery." Evidently
McCrae could not write prose as easily as verse.

"In Flanders Fields" is not the only poem written
by John McCrae. Sir Andrew Macphail compiled a
list of some 29 of McCrae's poems.4 The first were
published in 1894 and the last in 1917. If, as Mac-
Dermot suggests, his close relations with the dead
in a professional capacity had pathologically in-
fluenced his writing, one would expect the theme
of death not to have entered his poetry until the
beginning of his apprenticeship in pathology in
1899. However, 15 poems were published before


